Estimated glomerular filtration rate and albuminuria: diagnosis, staging, and prognosis.
To describe the relationship between estimated glomerular filtration rate (eGFR), albuminuria, and important outcomes for patients with chronic kidney disease (CKD). The first part of the review presents the evidence linking eGFR and albuminuria to important clinical outcomes, and the second part highlights the importance of these risk relationships across multiple subgroups and in clinical risk prediction. Investigators have used data from large population-based cohort studies and conducted collaborative meta-analyses to definitively establish the relationship between eGFR, albuminuria, and adverse clinical outcomes. Recent systematic reviews have also highlighted the importance of these variables in predicting the risk of kidney failure and all-cause mortality. eGFR and albuminuria are important independent risk factors for kidney failure, acute kidney injury, and all-cause or cardiovascular mortality. These relationships are independent of age, sex, race, or ethnicity. eGFR and albuminuria can be combined with other demographic variables to accurately predict the risk of kidney failure and should be measured concurrently to determine diagnosis, staging, and prognosis in patients with CKD.